
enrolled scholars in the State; less than one-half had
been vaccinated; within sixty days nearly ninety-
three per cent, of them in attendance had presented
evidence of being successfully vaccinated, an increase
from four hundred a.id fifty to nine hundred and
forty of all school children vaccinated.

The secretary estimates that the recent small-pox
epidemic cost the State a round total of nearly a
half-million dollars ; but if estimate is made upon the
value of the time consumed in sickness, the dimin¬
ished productive power and the expense of support¬
ing the disabled survivors, and including the money
value of lives lost, the amount would be swelled to a

grand total of over fifteen million dollars. But we
can do no more than to commend the utterances rel¬
ative to small-pox and its prevention that are found
in this report for the study of every one interested in
having the fatal disease stamped out.

Such a work as has been accomplished in Illinois,
•cannot, we think, have been excelled in any other
.State, and this owing largely to the liberal ideas of
the secretary and Board of Health, as to what was

needed, and the energy with which it was prosecuted.
There was neither hot-headedness nor hesitancy.
The opposing forces appear to have been met and
handled with fearless tact.

The Board of West Virginia cannot show by its re¬

ports the same amount of work accomplished as that
•of the Illinois Board, as it was only established in
1881, the act creating it being adopted March 8,
.1881, the same year and month that the act creating
the State Board of Indiana was enacted ; but we can¬
not criticise the quality of the work as shown by this
report. Like the Illinois law, that of West Virginia
empowers the Health Board to act also as a board to
determine the qualification of those engaging in the
practice of medicine, and otherwise to "regulate the
practice."
THE REPORT OF THE SECRETARY TO THE GOVERNOR

OF THE STATE

 Gives the proceedings of the several meetings of the
Board, copies of circulars issued, of blanks for cer¬
tificates of qualifications of physicians, etc. The
work of the Board does not embrace the collection of
vital statistics, and in viewing the financial statement
this fact must be kept in mind. We find that the
total receipts from special tax, fees, etc., from June
13, 1881, to August 10, 1883, were $ >745; total

•

disbursements, $3,241.51. The excess of disburse¬
ments over receipts ($1,496.51) was paid by the
State. The salary of the secretary was $500 per an¬
num. Certainly all these figures show that the work
in West Virginia has been hampered by want of
funds ; this, however, is the case in nearly all States
where similar work has been organized. It is also a
fact that secretaries of boards of health, as a rule,
must act because of personal interest in the welfare
of the work, certainly not because of the money re¬
turns.

Both Dr. Rauch and Dr. Reeves are men who
have worked the matter from the ground up ; but
through all their labors have been somewhat more
^fortunate than others in escaping trouble in shape of

onslaught from professional enemies or political
aspirants. Thad. M. Stevens, M.D.

Indianapolis, Indiana.

LETTER FROM PARIS-THE CHOLERA EPIDEMIC.

FROM AN OCCASIONAL CORRESPONDENT.

Paris, Nov. 22, 1884.
Mr. Editor :\p=m-\Believing that a short account of

the recent epidemic of cholera which has visited this
city may be of interest to some readers of the
Journal. I send you a brief description of what it
came in my way to observe.

I reached Paris, Oct. 20. In Berlin the weather
had been cold with frequent drizzling rains and a

dull, dark and dismal atmosphere. I was told that
a somewhat similar state of things had also been
present in Paris, although the weather was fine on myarrival. During the four weeks of my stay in this city,
there have been two rainy and two or three cloudy
days. The weather during the remaining time has
been generally clear, and the temperature cool, the
midday averaging perhaps 50\s=deg\F. to 55\s=deg\F.

The drainage of the greater part of the city seems
to me excellent. The sewers are supplied with an
abundance of water from the public fountains and
other sources, and the mains are regularly opened in
the streets or beneath the sidewalks for the purpose of
additional flushing. I have not been able to detect
any odor from the sewer openings, and in the houses
where I have been there was not the slightest percep¬
tible trace of sewer gas.

I did not go through the sewers, but a friend who
travelled some five miles through main or contribu-
tary sewers on Oct. 25, described the condition of
the sewerage as very dilute, and except in a few
localities at the junction of trunk sewers there was no
offensive odor. The telegraph system of Paris is also
conveyed in the interior of the sewers, and one of the
men constantly employed in repairs and new con¬
struction said that he had not been sick or in any way
unpleasantly affected by the work in the sewers
during five years of service.

In some limited districts of Paris, the improved
sewerage system has never been fully carried out, and
one may there see still the old form of gutter near
the sidewalk, with more or less offensive and dis-
coloredkcontents. The older houses are also built in
the shape of a square block inclosing a small court¬
yard where the water supply for the entire buildingis located, and the drainage, except from the latrines,
flows through the court-yard and under the main
entrance to the street in an uncovered gutter. Here
there may at times be noticed a somewhat offensive
odor.

The food supply seems to be exceptionally good.
I visited the great central market "les Halles" at
one o'clock in the morning. I could observe nothingin the least degree questionable in quality and was
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struck by the absence of "second-class" articles of
food consumption. There is evidence of a vigorous
inspection of articles of food supply.

The water is of surface origin and is soft in quality,
clear in appearance and free from perceptible odor
or taste. I believe the house service is generally by
a supply tank and not by direct flow from the mains.

I have no knowledge of the milk supply further
than the fact that in several places of pleasure resort
there are stables in which cows are kept and visitors
enter the stalls and for a small price receive a cup of
milk warm from the cow. I tasted no milk which
impressed me as bad, and saw no dirty milk.

Under these conditions cholera appeared in the
city, and after four or five days had assumed such
proportions in the form of an epidemic that it was

impossible to further conceal the fact of its existence.
The first cases occurred in one of the poorest dis¬

tricts in the city and were for a time confined to
certain large tenement houses, inhabited by rag¬
pickers and occupied in part as a depository or depot
for rags of all kinds. The first patients were without
an exception those of intemperate and filthy habits,
who were badly housed, insufficiently nourished,
poorly clad and much exposed to cold and wet.
Many of the earlier cases died without treatment or
were treated at their homes, but soon arrangements
were adopted for the immediate transportation of
cholera patients to the various hospitals, where
special isolated wards were devoted to their care.
Removal from the patient's home was never made
obligatory, nor was it considered necessary to place
the infected houses in quarantine or to establish
police supervision over the residents. At this time
no restrictions were placed on travel between Paris
and the southern parts of France.

For some days after the official announcement of
the existence of an epidemic the disease increased in
severity and extended from its point of first appear¬
ance to nearly every ward of the city. In nearly all
instances some means of infection from previous
cases could be traced, but in some cases it was not
possible to discover the manner by which the disease
had been acquired.

A volunteer medical service was at once established,
and with the cooperation of the municipal sanitary
board and the aid of the police, the city was thor¬
oughly patrolled and every offensive place either
cleansed by the authorities or by the owners or occu¬

pants of the property. The smell of disinfectants
was frequently noticeable, and the public streets and
squares were, if possible, kept even more scrupulously
clean than before. In many streets the gutters were

constantly flushed by opening the hydrants, and the
public urinals were disinfected. Each day the Mayor
issued an official bulletin in which the number of
cases under treatment and the number of new cases
was announced, as well as the rate of dissemination
of the disease by wards in the city. It was stated
that the highest rate only amounted to one patient to
17,000 inhabitants. The cases were usually of a
mild type; the mortality never, to my knowledge,
exceeded 33 per cent, of the number of patients, and
except in an outbreak which occurred in an asylum

for the aged supported by the scanty means of a few
sisters of a religious order, there was no appearance
of especial virulency about the epidemic. In this
asylum the inmates who took the disease were, I be¬
lieve, all above 70 years of age, and the mortality, as

might have been expected, was relatively very high.
Here also occurred the only instance of the entire
epidemic in which a nurse or attendant was known
to take the disease. One of the sisters, who was

constantly in the room devoted to cases of cholera,
is said to have taken the disease and, after two days,
died from it.

As may be supposed, many persons then in Paris
were much alarmed by the presence of cholera, as
well as by the apprehension that neighboring cities
might establish quarantine against persons or com¬
merce from French ports, and a general exodus of
travellers and strangers at once took place.

It is estimated that within four days more than
30,000 people crossed the channel to various ports in
England, nearly all of whom came from Paris. The
hotels became literally empty. Many families who
were established for the winter at once left the city,
and a vast change was immediately noticeable in the
clubs, thoroughfares, and fashionable restaurants.
Strange to say, the resident inhabitants of Paris did
not become in the least frightened. No signs of a

panic were at any time observable. The theatres
were better filled during the first week of cholera
than during the previous week, and no change was
noticeable in the behavior of the common people,
that element which is generally most easily frightened
by any unusual occurrence.

After about ten days of maximum severity the
number of cases and the gravity of the disease be¬
came gradually diminished, until to-day the epidemic
is at an end. Cases of so-called " choleraic " disease
were reported for some days after the subsidence of
true cholera, but these were uniformly of mild char¬
acter, and ended in every instance by recovery.

The reports of cases in the military establishments
are very unsatisfactory, and are not taken into ac¬

count, though there were doubtless a few cases in the
barracks.

The reported treatment consisted in a general way
in the moderate use of anodynes, the administration
of stimulants, the application of external heat, and
the nourishment of the patient by bland food in
liquid form. In some cases nutrient enemata were

employed, and the use of saline intra-venous injec¬
tions was also reported. No special mode of treat¬
ment has seemed to influence the disease in an ap¬
preciable manner. The favorable change in the epi¬demic and its final subsidence are generally referred
to the lower temperature, and particularly to the
frosts of the middle of November.

In review we have the outbreak of a limited epi¬
demic in the centre of a large city manifesting itself
especially among rag-pickers, and for a time appar¬
ently confined to them and to their habitat alone.
Afterward the disease spread to a moderate extent,
and was reported from nearly every part of the city.
The patients were almost without exception persons
who were underfed, insufficiently protected, dissolute,
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and intemperate. To my knowledge not one stranger
was attacked during the entire epidemic, and no En¬
glish-speaking person was known to suffer from the
disease.

But few residents of Paris left the city, and there
was no appearance of fright, much less of panic, to
be observed. The disease is entirely quenched, and
will doubtless not recur until the approach of warmer

weather, when it will, in the opinion of most of those
with whom I have spoken, again appear, and will far
exceed the present epidemic, both in the extent of its
ravages and in severity. The disease has already
been recognized in Nantes, in Yport, in Brussels, in
Marseilles, in Toulon; it has crossed the border into
Northern Italy; it has invaded Spain, and it has
been reported in some other places. It is to be
feared that the advent of spring will arouse the dis¬
order anew, and that the entire west of Europe will
be devastated by it.

The epidemic just ended has not contributed any¬
thing material in the support of the theories of Pro¬
fessor Koch as to the origin, or "Wesen," of cholera.
I have not been able to find, either here or in Berlin,
any ardent support for the claims of the comma ba¬
cillus as the cause or essential element of the disease.

The importance of the bacillus of tubercle is gen¬
erally conceded, and in Berlin I saw specimens
which were made for purposes of diagnosis, thus
showing that the presence of the organism is recog¬
nized as of practical value in daily routine ; but the
same authority spoke of the bacillus of cholera with
some degree of distrust, and expressed the opinion of
the profession as being that the bacillus is a concomi¬
tant, but not clearly the cause, of the disease.

It is yet too early for the official reports of the
sanitary authorities and the medical department upon
the recent epidemic in Paris, but I am led to believe
that efforts are being made to utilize the presence of
the disease as a study for guidance in the expected
revival of the disorder in the near future.

It is to be hoped that this important information
may be published in advance of the threatened out¬
break of cholera ; but, in the meantime, every pre¬
caution is being employed to secure the best possible
sanitary conditions, which must favor a mitigated
severity in any epidemic disease. A. N. B.

BERLIN LETTER.

Berlin, Nov. 24, 1884.
Wandering Kidney \p=m-\Hydronephrosis \p=m-\Peri-

nephritic Abscess\p=m-\AbdominalFistula.\p=m-\Inmy last
letter I mentioned a case of wandering kidney which
I saw at the poli-klinik of Dr. Leopold Landau,
Privat Docent. There is so much of general inter-
est in this subject, and so much of especial merit in
this case that I translate its history from " Die Wan-
derniere der Frauen"\p=m-\asmall brochure too little
known in America, and yet one in which the
whole subject is reviewed by Dr. Landau in a mas-

terly manner: "C. M., 60 years old, has borne
two children, one at forty and the other thirty\x=req-\
six years age. At her last confinement she had a

prolapse of the uterus. For the last ten years she
has suffered from pain in the loins, constant uneasi-
ness in the abdomen, cardialgia, gastric derangement,
dragging pain in the loins and pressure upon the
bladder. About eight years ago she first noticed a

wandering swelling in the abdomen ; the pain, how¬
ever, from time to time, disappeared, and several
physicians who examined the case thought it an
echinococcus of the peritoneum, or an ovarian
tumor, or a tumor of the liver. On the 14th of
Sept., 1879, sne entered my poli-klinik.

"Present Condition.—A pale, emaciated woman,
with prolapse of the anterior vaginal wall and uterus.
In the right lumbar region a firm, elastic, round
tumor could be felt, which extended upwards to the
liver (being disguised by the latter), inwardly as far
as the linea alba, outwardly-to the axillary line, and
downward to within 3 ctm. under the level of the
umbilicus. By pressing downward a sulcus can be
made out between it and the liver. The percussion
sound over the tumor is a dull tympanitic, and is
dull at its highest point. In the line of the axilla it
is dull. Puncture is made with a fine Dielafoy
needle, and about 3 cbctm. of water-like fluid is
withdrawn, which is white by transmitted light, clear
without any form elements, with no albumen, and
rich in chlorides. The diagnosis was between echin¬
ococcus of the liver or kidney, or a hydronephro-
sis of a wandering kidney. After another examina¬
tion of the woman in different positions, on the 20th
Sept., 1879, and after another puncture (removing
also about 3 cbctm.), I fixed upon the following day
for the operation. On this day, however, the swell¬
ing disappeared, and in its place percussion disclosed
the intestine only. It was impossible to arrive at
any definite conclusion, even after elaborate palpation
and examination. On questioning the patient, who
found herself in good condition, she stated that after
yesterday's examination she had voided a very large
amount of clear light urine, which did not seem to
be at all strange to her, as the amount of her urine
varied. The urine itself was normal. It was now

questionable whether the contents of the cyst had
emptied itself through the fine puncture of the sac
into the peritoneum, or whether it had emptied itself
through the natural channels. In the former case
the diagnosis would be doubtful ; in the second it
would be hydronephrosis. After an examination of
different parts of the body, especially in the knee-
elbow position, the sharply-bent and tortuous urethra
might have unwound itself, or pressure upon the sac

having been removed (by puncture), the valve-like
opening might have opened itself. For the first
weeks, however, the diagnosis was doubtful, as the
pathognomonic urticaria of echinococcus was not
present, and there was no re-appearance of the tumor.
Again, in Feb., 1880, the patient returned, complain¬
ing of an unbearable pressure in the abdomen, and
with the same train of symptoms as formerly. The
diagnosis of hydronephrosis was now certain, and was
confirmed by a careful chemical examination by Dr.
Lewin (Priv. Docent) of a large quantity of fluid
which had been withdrawn by aspiration. 'The
fluid was not clear as far as could be seen by gas-
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